COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 18920 SOLEDAD CYN RD, SANTA CLARITA, CA 91351
TELEPHONE: (661) 250-8885

OWNER OF BUSINESS: CUIFENG WANG

CAL. DR. LIC# : (R

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MASSAGE GOOD HAND SPA
maLinG appress:
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
[[] 1. Animal Care & Control '
D 2. - Risk Management ] _
3. Building & Safety _ YES 10/01/15 __ tchen
4. Fire Department ' YES 10/20/15 ichen
5. Public Health YES 03/24/16 alove
D 6. Treasurer & Tax Collector
7. Business -f_.icense Commission
8. Sheriff Department YES 04/07/16 nlove
9. Regional Planning Commission YES 09/29/15 ddo
] 10. Weights and Measures
11. Publishing YES 04/14/16 tchen
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 04/07/16 nlove
]

14. Emergency Medical Services
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BASICLICENSENO. 8430 " DATE 04/07/16 IDENTIFICATION NUMBER 142718



Los Angeles County Treasurer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

. FUZC
Fee: $_A| E>8f00 _ D# 4271
BUSINESS INFORMATION
Type of Business: Address of Business: San7a

, [8720  Spleclac)  Coayon Ref.cA 313¢
/d‘ Business Telephope; 4 ,
Aassae ,ﬂ@{/m - Cenenl B61~25p - gggs

D?ﬁi{gg?@g&ﬁﬁ MailingAddress: '
vod Hasel Spa TR SR

Sellers Permit # (State Board of Equalization):

Business Ownership Structure: Single Owner-lZS Partnership - LLC Corporation
If LLC or Corporation, the information below is required:
Date of Incorporation: ] Incorporated in the State of:
Exact Corporate Name:
Names of Officers Addresses ‘Titles
/ APPLICANT INFORMATION

Applicant’s Full Name: .
pplicant’s Full Name » l/\/a,no[’ pr 3

Home Address:

Home Telephone: Email address:

| f S b wer @ Yakeo coms

| Social Security #: Date of Birth: Place of Birth:

Driver’s License or State I1D#: ~

Male __ Female X Height m\l\l

eight _Q Hair Color 5!! Eye Color _—
The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the

license applied for, I agree to submit any additional information that may be required, to conduct all phases of this business
license in accardance with regulations established for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in conformance with all applicable laws, ordinances and regulations.

Date: 0?//)-_%/)/0/5 Applicant’s Signature: CM7 7;‘9/7? (/(/&I-fﬂi

Application taken by: Ate Date:__ $-23-15




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Rootn 109, P.O.Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 18920 SOLEDAD CYNRD, SANTA CLARITA, CA 91351
~ TELEPHONE: (661) 250-8885

OWNER OF BUSINESS: CUIFENG WANG

cAL. DR. LIC.+

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MASSAGE GOOD HAND SPA

MAILING ADDRESS“

DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

o~

/f APPROVAL | | DENIAL

RECOMMENDATION: M (/MW (/L/ e / /O/LO’C!” (Jf" i~ g“
Y(Cw Tz}?&w

SIGNATURE: __ ﬁ“’w/é DATE: _ (7 L8 / %

BASIC LICENSE NO. 8430 DATE 09/25/15 IDENTIFICATION NUMBER 142718
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N Hill Strset Room 108, P.O. Box $4970, Ly Angeles, CA 90054.0970

BUSINESS LICKNSE
APPLICATION REFERRAL

07

KIND OF BUSINESS: MASSAGT: PARLOR-GENERAL /5C
ADDRESS OF BUSINESS: 18020 SOLEDAD CYNRD, SANTA CLARILA, CA 91351
TRLEPHONE: (661) 250.8885

COWNER OF BUSINESS: CUIFENG  WANG

CAL DR LICH : _

NAME OF PERSON FINGERERINTED:

FICTITIOUS NAME: MASSAGE GOOD HAND SPA
MAILING Annxmss—
DATE THAT YOU STARTED RUSINESS;

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

ey wcvied when

FIRE DEPARTMENT
LA COUNTY
: ﬁ{LmumovAL ("] DENIAL
RECOMMENDATION: oo . R e
SIONATURE: o Etomv “’Q pate: 1077071 e

RASIC LICENSE NQ. 8430 DATE 09/18/18 IDENTIFICATION NUMBER 142718




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.0. Box 54970, Los Angeles, CA 90054-0970

BUSINESSLICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 5C
ADDRESS OF BUSINESS; 18920 SOLEDAD CYNRD, SANTA CLARITA, CA 91351
TELEPHONE: (661) 250-8885

OWNER OF BUSINESS: CUIFENG WANG

caL. or: uic# : D

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MASSAGE GOOD HAND SPA
MAILING ADDRESS Uy
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH .
LA COUNTY

[ APPROVAL [ ] DENIAL

. o‘ﬁ"l:ﬁ
e

(-

RECOMMENDATION:

SIGNATURE: DATE: /0 A e i

BASICLICENSE NO. 8430 DATE 01/206/16 IDENTIFICATION NUMBER 142718



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.O, Box 34970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 18920 SOLEDAD CYNRD, SANTA CLARITA, CA 91351
TELEPHONE: (661) 250-8885

OWNER OF BUSINESS; CUIFENG WANG

CAL. DR. LIC /g

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MASSAGE GOOD HAND SPA

MAILING ADDRESS:—‘

DATE THAT YOU STARTED BUSINESS: o

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN AFPPLICATION vFOR: NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

D/ APPROVAL ] DENIAL

RECOMMENDATION: CWP@&A&%’(MS&%LW&W&Z@ Ly

SIGNATURE: & o ”’”‘”/OMW__“ DATE:; /2’1/)”( JIAS

BASIC LICENSE NO. 8430 DATE 09/25/15 IDENTIFICATION NUMBER 142718
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

N

BUSINESS LICENSE
APPLICATION REFERRAL -

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 18920 SOLEDAD CYN RD, SANTA CLARITA, CA 91351
TELEPHONE: (661) 250-8885 |

OWNER OF BUSINESS: CUIFENG WANG

caL. ok. Lic# g g
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: MASSAGE GOOD HAND SPA-
MAILING ADDRESS: —
DATE THAT YOU STARTED BUSINESS: :

PREVIOUS OWNER'S NAME, [F KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE
SHERIFF FINGERPRINT
LA COUNTY
- ~KPPROVAL ~ DENIAL

5 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 900354-0970 : O{g

RECOMMENDATION: . e

Q Di2acy = 7\\
T+ e

! ; [ il BV , N
SIGNATURE: C@.(.fﬂ S okl 72 ) DATE: Lf/ Y __[_LQ__
/" i |
BASIC LICENSE NO. 8430 DATE 09/25/15 IDENTIFICATION NUMBER 142718
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